UNITED STATES BANKUPTCY COURT SOUTHERN DISTRICT OF FLORIDA www.flsb.uscourts.gov

. PROOF OF CLAIM
Name of Debtor Case Number
Debit Corporation of America, Inc. 04-14360 - BKC - AJC
NOTE: This form should not be used to make a claim for an administrative expense arising after the E&%ﬁ“ggﬁ ;IE Sé‘,:;‘,f‘,’{fo Tﬁ
commencement of the case. A '‘request” for payment of an administrative expense may be filed CREDITOR WHOSE NAME IS
pussuant to 11 US.C. § 503. (See Local Rule 3001-1(B)) PRINTED ON THIS CLAIM FORM.
Name of Creditor (The person or other entity to whom The debtor | 01 Check box if you are aware that - /:;
OWwes money of property): anyone else has filed a proof of - S "
Avago Printing Inc £k a AIM Pres claim relating to your clsim. Attach - N
Name and Address where notices should be sent: copy of statement giving particulars. . . - \,\ g
Atzago Printing Inc f k a AIM Pres o Chcc_:k box if you have never . ! N,X .
¢ o Michaclle Paulson received any nolices ﬁ:om the e . y 1
Markowitz Davis Ringel Trusty bankruplcy court in this case. o T L
9130 $ Dadeland Blvd 1225 [ Check box if the address differs e ‘ X
Miami IL 33156-7849 from the address on the envelope e \ .

sent to you by the court, o 2 <3

le}ephone Number: F D O
Account or other number by which creditor identifies debtor: Check here if  Llreplaces . . .
(11 §5# only st last 4 digits of S8#): ]D E P; C O Q this claim O amends a previously filed claim, dated

1. Basis for Claim [J Retiree benefits as defined in 11 US.C.§ 1114(a)

O Goods sold [ Wages, salaries, and compensation (fill out below)

M Services performed Last four digits of 88 #: X3 XX-

[0 Money loaned Unpaid compensation for services perfonmed

O} Personal injury/wrongful death from o

O Taxes {date) {date)

O Other

2. Date debt was incurred: — 3. If court judgment, date obtained:

TFoane 27, 2003 N /A

3 Total Amount of Claim at Time Case Filed: $__2, TS + + = =, 7al.55

interest or additional charges.

{Unsecured Nonpriority) (Secured) (Unsecured Priority) (Total)

Complete items 5. 6, and 7 (as applicable) to further describe the amount(s) you indicated in item 4.
[1 Check this box il claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

5. Secured Claim.
[3 Check this box if your claim is secured by collateral
(including a right of setoft).
Brief Description of Collateral:
{1 Real Estate [J Motor Vehicle
A Other

Value of Coltateral:  $

7. Unsecured Priority Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

O Wages, salaries, or commissions (up to $4,925),% earned within 90 days
before filing of the bankrupicy petition or cessation of the debtor’s
business, whichever is earlier - 11 US.C. § 507(a)(3).

[1 Contributions (o an employee benefit plan - 11 U.8.C. § 507(a)(4).

filed included in secured claim, if any: $

Amount of arrearage und other charges at the time the case wag or services for personal, family, or houschold use - 11 U.S.C. § 507(a)(6).

O Up to $ 2,225*% of deposits toward purchase, lease, or rental of property

1 Alimony, maintenance, or support owed to a spouse, former spouse, or

child - 11 U.S.C. § 507(a)7).

6. Unsecured Nonpriority Claim $ = . 79/ y S5 [J Taxes or penalties owed © governmental units - 11 U.S.C. § 507(a)8).
O Check this box if: a) there is no collateral or lien securing your 03 Other - Specify applicable paragraph of 11 US.C. § 507(a)(_).

claim, or b) your claim exceeds the value of the property securing
it, or if ¢) none or only part of your claim is eniitled to priority. *Amounts are subject to adjustment on 4/1/07 and every 3 years thereafier

with respect to cases commenced on or after date of adjustment.

making this proof of claim.

future copy requests of claims.

8. Credits: The amount of all payments on this claim Toas been credited and deducted for the purpose of TFiES SPACETS FOR COURT USE ONLY

9, Supporting Documents: Aitach legible copies of supporting documents, such as promissory notes,
purchase orders, invoices, itemized stalements of running accounts, contracts, court judgments, morigages,
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If
the documents are not available, explain. If the documents are voluminous, attach a summary. Supporting
documents should not exceed 5 pages (See reverse for instroctions)

10. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim. Research andior copy charges will apply for @

Date Sign and print the name and title, if any, of the creditor or other person authorized to file

g i jm (attach copy of power of attorney, if any):
5/725/07// : jﬁ/\if ?Z? I)O wel T, KT mﬁ‘

Tev. — File chaim
009226

Penalty jor presenting fraudulent claim: Tine of up to $500,000 or imprisonment Tor up to 3 years, or both. 18 US.C. §§ 152 and 3571.

picy derk'’s office where judge nssigned to case [s chamberedl



AIM.RIVERSIDE.PRESS

rd® BEznama Press

FEB~@9-2ZR2@a4 12:17 FPRnN

954 96 4560

P.ax

| INVOICE I

2300 WEST COPANS ROAD nvoice ¥ 182730
POMPANG BBACH, FLORIDA 33069-1230 Invaice Dats PEI2712003
PHONE.954.960.4912
Sold To: PAX.954.960.1657 Ship To:
DEBIT CORPORATION OF AMERICA DEBIT CORPORATION OF
11900 BISCAYNE BLVD. AMERICA
STE 888 11900 BISCAYNE BLVD.
ATTN: ANICIA GOODMAN STE 898
MIAMI,, FL. 33181
P.O. Number | Job Number | Salesperson  [Customer Code |  Shipped Via Terms
HARVEY WALL 205248 |THOM HALLIDAY DEBCOR Aimn to Dellvar

1,000| MASTERCARD CONTROL NUMBER BOOKS

3,815.00

‘Thank you for your Business!

SET-UP CHARGE 180.00

ART CHANGES (COVER) 38.00
Subtotai 3,830 2
Sales Tax oA
Totzl Due $ 3,630. 2




FEB-@9=20084 12:17 PM ATM, RIVERSIDE. PRESS 954 960 4TA0 F.85

AIM Riverside Prasa
2300 W. Copans Road 219104

Pompano Beach, FL 33089

TO!:
DEBIT CORFORATION OF AMERICA
11800 BISCAYNE 8LVD,
STE Bog
ATTN: ANICIA GOODMAN
MIAMI,, FL 33181
Fax: {305)883-4816

0612712003 182730 HARVEY WALL 3,791.85
CURRENT OVER 0 OVER 80 OVER %0 BALANCE DUE
D.00 0.00 0.00 3,701.8% 3,791.885
Maks ot check ;
aks ot checka peyadly to; AIM Riveraids Press A 1.50 % setvice cherge may be added (o
if you have any questlons concerning His ststemant, any unpald balance,
call:(954)960-4912
Our email;
sabolafia@atmriversida.com, THANK YOU FOR YOUR BUSINESS!
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